. MISSOURI .DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63=02572Y

DIPARTMEN'I’ OF PUBLIC HEALTH AND WELFARE' - m 621 . TATEFIL
939" 3 E FILE NUMSE|
DO NOT WRITE ' AMENDED Registration District No. _______ R rimary Registration District No. D —Registraz’s No. ___._5_. v * .

ON THIS STUB

1. PLACE OF DEATH 2. USUAL lESIDEﬁCE {Where deceased Jived. |f institution: Residence before
a. COUNTY : s STATE Mo . b. COUNTY admission)

b. CO!LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
1own St Louls TOWN 8t. Louis Ya O NoDD
c. FULL NAT%OF {1f NOT- in hotpital, give location) inside Limits o, STREET {If outside, give location) Reside on Farm

o3 ﬂ é wennionBARNES ITAL Yes[O Ne[J ADRESS 1400 Burd Ave, Yes O Ne O

3. NAME OF DECEASED First * Middle = -~ Last - - 4. DATE
(Type or prin ! . as AT Month Day Year

Hattie Gales .-Caphls: OEATH  June 8 1963
5. SEX 6. COLOR OR RACE 7. Married [X Naver Married [J [6. DATE OF BIRTH | 9. AGE (last birthday] |1F UNDER 1 YEAR | IF UNDER 24 HR
Femle 001. V!’idewed [} Divoread [ 1901 . 62 Months | -Days Hours ] Min.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

HoRgaas g e ovon i rofired .. . . | Wooding Mills, Temn, |- USA.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wash Coatie o Nannie Coleman Ivory Capels
15. WAS DECEA.SED EVER IN US ARMED FORCES? _ 14 SOCIA) SECHIRITY NG | 17. INFORMANT - E Address
{Yes, mﬁar unknown) I(If yas, give war or dates of sarvi Ivory calﬁls 4522 Page BlVd .

1a. CAI.ISE"OF DEATH (Enter only one causa per line for (a}, {b), ang (c)- INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE ) ___ Puimonary edema Hours

Vv§ 300
Rev. 4/59

TE AMENDED

BOCUMENT

Conditions, if any,)  DUETO (b)__ﬂnholi_c__{mrp-l- 16t ventricle P or 3. days

which gave.risa 1o

above cause (a). r. %
sating the under- DUE TO {€) azp -

Iylng taute last,

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the terminal PART 11l If deceased was famale was
disease condition givan in PART | (a) ;: ‘there a pregnancy in Isst 90 days.
Calcified aortic stenosis ‘ [ Ye [ X Ne | D Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  MOMICIDE 206. DESCRIBE HOW (FJURY occunnso (Emer nature of injury in PARY | or FART [l of item 18.)
PERFQRMED? 0 -0 a
YESH NCDOO -

20c. TIME OF Hour Month, Day, Yesr .
INJURY a.m. . -
. p-m. .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streaet, office bidg., etc.)
NOT WHILE AT WQORK [J

‘ - her
21, 1 sttendsd the decesssd from___JimL/—— W & and last saw pim alive 0%44&—/3—0@2(—
11: 25 P.M: qm the date stated abwa #nd o the best of my wledge, from the couses stated.

Death occurred at,

22a. SIGNAW“ Deqfu or Tllle) 22b. ADDRESS ) ! 2%c. DATE SIGNED
@% M. D. BARNES HOSPITAL . . 6/9/63
23d. LOCATIO ity, tawn,.or county) {S1ate)

23a. BURIAL, CREMATION, | 23b. DATE B 23c. NAME OF CEMETERY OR CREMATORY

REMOVAL (Specify) 6/14/63 Greemood Cemetery st. Loui Co. -

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Wright's Funeral Home 3100 Easton ave | JUN 12 1963

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD.READ

BY AFFIDAVIT OF

ITEM NO.




N \zn .‘C‘a‘
1.' 11’ o,

STA‘I'EMEN‘I' BY I.ICEHSED EMBAI.MER

- 1
L

hereby cerfify that the body whose name is recorded on the reverse. side of this certificate was embalmed by me,

{ . R .

1

or by : - - 2, Student 'Embalmer No.

working under my personal supervisi?n.

Student ‘
Signature of Student Embalmer,
1

' ) " Licensed Embalmer No. 1“;22 /
e L L. T
' *‘ A Y Addressm

o FE -s--} I '.‘-
Nofe: The ‘abéve MUST BE® SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply
with the sbove constitutes grounds for revocation of license).
' " If embalmed by a STUDENT, he also shall sign in his"OWN handwnhng
if 1h|s‘body is not embaimed fact should be so stated above.




